CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT ! 2.a. NAME OF CANDIDATE OR COMM E
D-2\0- " c, (o it

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

=L |2

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City . State Zip Code Phone (49'5)
D11 S Snrth SF &t ed o ™ 3Hla ¥0a-2943
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.) J

Street or Rural Route City State Zip Code Phone
5. OFFICE SQUGHT (inciude district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

ot Rolae Gty Lowuncd | WOWC ot

7. CATEGORY ORREPORT (Chec¥one)

| Cl = Ol & Cl |- -
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER ____QUARTER QUARTER _ QUARTER __PRIMARY GENERAL SUPPLEMENTAL _ SUPPLEMENTAL
8.2. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

Sulul, Sola ot 3D oo,

8. (Check one) J

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-

tures tgtal $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)
b Q/(‘c;mpaxgn is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000

and/or expenditures total more than $1,000 for this reporting period.

w

10.  l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disciosure Actg Additionghly, l/we swear or affirm that no campaign contributions have been expegded for the personal financial
benefit of the candidayf fr for agf other nonpolitical purpose as defined by the federal internal revenue 264¢.

date

A

1. WIFNESS SIGNAT!

g ; o7
/ signature o/wnness l date ! I signalule of witness date

ofiofre QML QULLD 0/ w/s

12. SUMMARY

3. BALANCE ONHAND LAST REPORT ....ooiimiienttiesece oo $ L

€ TOTALLOANS QUTSTANDING ..o it ee e oo oo oo oo Smo = OO

f.  TOTALOBLIGATIONS OUTSTANDI%rgS'Nw i I S O

UREERE

AINL TR q
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
(WA ot ROk UL, | 1050 OF

RECEIPTS ' AN ‘
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ D O. OO

b. ltemized Contributions (over $100 from each source this period)................cc.co...... $ ( ? “\:)’B OO

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .........ccoooiiiiiiieiice. $ &b% ‘ OO
16. LOANS RECEIVED THIS REPORTING PERIOD ....c..ooiiiiiieiiieeee ettt $ (500 .00
17. INTEREST RECEIVED THIS REPORTING PERIOD .....ccuiiiiiiiiiiiiiie ettt $ . LD‘{
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.5.) ......ccoooviiiiiiiiiiceceeeeee, $3 162] (["(
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less eacl (ayee this period). (must be listed by category - e.g., printing, postage, gasoline)

Tnvitachons (Fraples s 1294 5
‘é«m% ( Besstney (me-kmcﬂ s IEH. i
MNagyets U5 A 5 DES. 0O
Wolllys (rpaign ek 5 228.00

Po Bage s <5 O
Wlorne0un VV\D&Q\G‘M/M(’/ s E0. 09
$
$
$
Total of Expenditures ($100 or less €ach Payee) ...........cccooeeeeeeeeveeeeeeeeeeeeeeeeeeeee e, $ 45 Q‘Q
b. Itemized Expenditures (Over $100 each payee this period) ..............ccccveevveveenennn, $ 88 U)\Z LOX
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.0.) ......ccco. coeveeeeeeceeeeeeeeeeere, @ ; LCY
20. LOAN REPAYMENTS MADE THIS PERIOD ......uiiiiiiiiieiceeeeee ettt $ O
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) .......ccoovoeoieeieeeeeeeeeeen ] LQY
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ O
b. Itemized in-kind contributions (over $100 from each source this period)..................... $ O
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..........ccccoceevcvvveern. $ (:')
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ............cccccoeeevvivevcve e, $ O
b. ltemized Obligations Outstanding (Over $100 €ach) ............cccoooviiiieiiiicie e, $ D
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) .........c.ccocovvenen... $ O

G/ 551133 Rev. 402) Page S of 2




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

NAME OF CANDIDATE OR CONMITT 2 REPORT COVERING THE PERI0
N\ @KQU\H‘ FROVZUL [ |70 Sepf T~

Y v oTamount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized oage) O

4 COMPLETE THE :«O»ROPR! TE {TEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more thar $100 fom any toniribuion

First Name fh Midde Name Centribution Receved For. Ameunt of Contrinution

..ast Name/Crganizaion Name i Primary Election Merai Eiection

LA ’ i 3
m 5 W\‘ajg 8)%) 'ngv’}(/b}/ [ Runoft {Loca! Elections Only: &OD ) OQ

Date of Contributon Agaregate Thie Ziecton
“Cosownlle &A1 EDF | iy

- se\ L
= 3155 Co. KUY .4, a0ia_

Furst tame W o | Migcie Name Contibution Recewved For:
S !

Lest Name. Croanizatan Name ‘Qdm I Prmary Election de-:a Slecton

A:*{ES% ‘Sgh(\ QOE)é QCK CIRunoff {Local Eiections Oniy) ﬁaob. C@
Stae ZpCoy Date of Centdbution Aggregate Tnis Slecuon

‘cnsk Rdoe  FoPAdin | ™" ‘

= e Aug 4, 3cta

TDiover

Amount of Contrinunon

st Neme 3—‘ (:/Y ;wmiel\‘ame Contribuion Received Fer: Amount of Coaribution
( a /{/\

S5 NeTe CrosRRaton «‘1&5‘@ : [ Primary Blection  [J-8%herai Eiection

[[JRunoff {Local Elections Only} ‘ﬂ SF) .
T O 00
mT g :DO’r Qwras g%r}a(j\e/ i,rj Coos D Date of Coniribution goregats This Blecton

—Rodrired Rug-4,0019

Frst Name )] Wigdie Name Contripution Recevas ~or Amount of Lonmbution
£
Las! Neme Urpanizaton Name l ! [ [ Primary Election Wmi Etection

3
l%?ﬁgo \Q,ﬂ O( S‘/ e D‘_ F]Rinoﬁ ‘(Leca! Etections Only} 6&@0
%,Q&'\’ &a&e/ __ Bﬂr 4 l & Date of Contribution Aggregate This Election
— (ot B_C},L ta(; VV\QVUQﬁV Atig, 4 a0(q.

4 nis © e 87 page IRDUTICNS, this 3Mmount muBt be shown i iem 156, of summary ) J >
Py 3
st §5-1131(Rev. 2/06} Page | of RDA 1156



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEEW 6VC ‘\H_‘
bU v

2. REPORT COVERING THE PERIOD

5°&:R3

FRO&A“]M
\J J

3 TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

0QD. ©O

Middie Name

First Name a lmb& l\

Last Name/Organization Name

Noms

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)
Contribution Received For:

[ Primary Election %era! Election

] Runoff (Local Elections Only)

Amount of Contnbution

B100.00

(800 &ookleld

Ldde  IFolEHia

iy Deal THtode opmity

First Name Qubb\(

Last Name/Organization Name 2 q . D L}_).QMLS

Date of Contribution

Iy -4, qola

Contribution Received For

DGen/eral Election

I Runoff (Local Elections Only)

O Primary Election

Agaregate This Election

Amount of Contribution

m&@oxoo

=00 FrwiHand Dr
Ea%{/ e 4R BHla

First Name Q L

Last Name/Urganzaton Name Q % -

Jie]s W‘U& Wille )Q’UQJ

Date of Contribution

Véﬂ/@%, AD4.

Contribution Received For:

Ll Gereral Election

[J Runoff {Local Elections Only)

[] Primary Election

Agaregate This Election

Amount of Contribution

m&Oo.oo

Togk {ZKO{Q@ AN G2 N

Empioyer

evnon

%LUW\D\ eyed mwm

Miadie Name

Last Name/Croanization Name] ’% ]

[ Primary Election

A0 \node Dy

Date of Contribution

\Q/\A%él-,&()lg\

Contribution Received For
mal Election

[ Runoff (Local Elections Oniy)

Agaregate This Election

Amount of Contnbution

3406. 00

tostldge TN

TN (SN

wavbcwer

Empioyer

5. TOTALITEMIZED CONTRIBUTIONS
{Carry forward 10 ftem 3, of next page if acditional pages of this form are used.}
(1 this is the last page of contributions. this amount must be shown in item 15b. of summary.)

Date of Contribution

o4, 01

Aggregate This Election

1G35.00

o SS-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE .
WMaro ot

2. REPORT

COVERING J5E PERIQD

U

0 SPPF

")

FRUMA) |
U/

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

J

Amount ‘q%l m

Middie Name

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totali

has'hame‘c'gamancmha_m_b[_w m . Qﬂ

Bl VAU D

Contribution Received For:

O Primary Eiection B@ml Election

[ Runoff (Local Elections Only)

more than $100 from any contributor)

Amount of Contnbution

ﬁ\@&m

Cost (oo 1B

Ao

Ty

Employer 1

2 Fg &o’l%ro

First Name Middie Name

Last Name/Organization Name

Date of Contribution

Contribution Received For

O Primary Election O General Election

\Q’\/\%&?)&D(Qd

Agaregate This Election

Amount of Contribution

Address I Runoff (Local Elections Only)
City State Zip Code Date of Centribution Aggregate This Election
Cecupation

»
Empioyer
First Name rmﬂe Name Contribution Received For: Amount of Contribution
TastName/Urganizaton Name [} Primary Election ~ [] Genera! Election
Address [JRunoff (Local Elections Only)
City State ZipCode Date of Contribution Aggregate This Election
Occupation
Emoioyer
First Name Middie Name ontnibution Received ror Amount of Contribution
Last Name/Crganization Name O Primary Election [ General Election
Adaress [ Runoff (Local Eiections Only)
City State Zip Code Date of Contribution Aggregate This Eiection
Cecupation
Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward to dem 3, of next page if aoditional pages of this form are used.)
(11 his is the last page of contributions. this amount must be shown in itlem 15b. of summary.)

9.0

4

o,

@S- S5-1131(Rev. 2/08)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

K ' ¢ REPORT COVERING TRE 2
amsin; |
- = B e " i o o G
3 KD COWTRIBUTIONE FROM PRECEDING PAGE (enter S if first iemized pags)
P

FRIATE ITEME FOR ZACH ITEMIZED IN-KIND CONTRIBUTICON jeeking comnbaions totairg more then $1001om aaw oontnnam: dury; the Aerod.

Kt Mare: In-Kand Conwiougon Recewed For
] Prmary Slecion O cenera Eiestion ¢

~Ring Contribuben

Lasf Neene Urganiialinn hams: * g ]
T Rune# fLoss Tigctons Only’ i
Liepe of sKand Canmnowzar : agpregalz g &
i
Ty Stane 2ip S Damenplis of tnKed Corirboton
Domusalior

61 Neme Wigoie hame In-Kmd Conrimubon Raevetved For valee of In-King Conrinuson
[ enmary Siaction 1 General Bisction
st Mame Urge o Name
T munefi {Laca: Eiections Only
P— S alin-Kaw Contitunan Agomasie tis Bleoon
ity Slaty InpGuoe Deecinbon o in-Knd Conrouton

oot

B 0 s e "m
Mecdie Name In-iund Condnibehon Recsiver #ar vaE wontbuton
[} Pemary Elechon [ Geners Slecor
Witg! hge T ivEme
[ Runc tiecal Electiens Cryl
A Drevr o in-ing Sortroanen Agaregae TS BEChor
Ot vy i oee Destopoon of wiens eatttios
SR LR
) i
S S T
IS Nt oo Name Z e Connbiuton
[[J Frmary Shection :j Gens i !
20! Mava Ueg &30 Naeme f
[ ®unett (Loce: Eiecrin Cnlys |
S Diate ot ireKand Cantritasor Aggregae s Secaoc
ity Stawe Znlote Desorpton ot insKred Carrzamon |
i
Joupaton Empinyer {
i
i
i
{ st M Iri-tang Conmibubor Recwves Foo lue of in-Kene Dontnbulicr
| [ Pomary Sleclar ] Gensrai Eistoon |
[ Runcf (Lecal Slecticns Uny,
2amenas, Osteolinekang Contrbobon ACOTEQE: (s Bleshon 3
Sy e Tpaeas Destrgion i in-Kind Corouton

TEMIZED IN-KIND CONTRIBUTIONS

1! pages of (heg 120m 20e used )

G SARMNTLRGNG T

% el st be shown i ilee 280, o summany )

Peae



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

1‘ 2_REPORT COVERING THE PERIOD
yarc C'SVCWH‘\— FRO%AU ) 0 5¢ ol

Amount %

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

First Name Middle Name Purpose of Expenditure Amount of Expenditure

e orwles
i?f“ (online) | Invrdebions  |151.92
e S dte) Cud
et B s Prainding
“*\4a( Choate -
"CoskRdae 1R B4 | OIS [ ] G

First Name Middle Name Purpose of Expenditure Amount of Expenditure

LastName/BWf{a b\(\,@:\@ L/( 5 V\
“213 Okt 140”1\

Womnoke VA Zhorm | Mapnets 5,00
First Name Middle Name Purpose of Expenditure Amount of Expenditure

LastNarKi/BUS{PS rf/rt ug
"Bl unappld Cormpauepn |
City \ U(V/K D% é)% m

Middle Name Purpose of Expenditure Amount of Expenditure

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Buginess Napne e ) ‘

TS, o¥t DGt
Address
City State Zip Code %@-Q 4—6 O Q
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last NamS/BBsmess Name L\ E /L 1) QF\/\_@%\-C%Z{L m C))
Address(d)\ wo M./ e n . o 9t\ X ! \
City u ) ZipCode C@ \‘)éj(;\j;‘ ? ﬁo ’ OQ

5. TOTAL ITEMIZED EXPENDITURES ‘
(Carry forward to item 3. of next page if additional pages of this form are used.) \6 l@%
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.) .

%/ SS-1129 (Rev. 4/02) Page of RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
A s i et | FROM: TO:
Nare Gy 2l | Seo+
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source duni the period) W
Complete the Following for the Source of the Loan
First Name . Middle Name Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
m ) (Beginning of Period) \ﬁ} Received Payments (End of Period)
Last Name/OrganizationName | l m N fh -
Hrowrty = P © |R(Bpo.0o
Y L
Ajr% - ‘/ Cj _{' Loan Received For: Date of Loan
l l 6‘- )ﬂ\ \‘k /\ \ O Primary Election [[J-esneral Election N\G,LS LS , QO DN
Ciy~ State Zip Code , y
(7 ) c I ) y - ol-
Clxst’ {2/1 ( ){ O‘SQ —WQ ‘% L.(J \a [0 Runoff(Local Elections Only) G,A*_(ﬁ ) 3 QO3
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name I Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding /Amount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding |Amount Guaranteed Outstanding
4, Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received.should also be shown in item 16. on summary page.) (Beginning of Period) Received Payments (End of Period)
(Total loan payments should also be shown in item 20. on summary page.) "
(Total outstanding loan balance should also be shown in item 12.e. on front page.) D /k ZI) D % , 6(3
™,
SS-1132 (Rev. 4/02) Page é of QF RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE | > :
YNare Srowstd

2. REPORT CQVERING THE PERIOD

OBLIGATION (obligations totaling more than $100 owed to any
person/vendor at the end of the reporting period)

Last Name/Business Name

FrRo=A UL [710: b
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incirfed [ JPayments | Oulstanding Balance
(Beginning of Period) This Period This Period (End of Period)

First Name Middle Name

Address

State Zip Code

City

*

First Name Middle Name

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

State Zip Code

City

Description of Obligation

First Name Middle Name
Last Name/Business Name
Address
City State Zip Code
Description of Obligation
First Name Middle Name
Last Name/Business Name
Address
City State Zip Code

Description of Obligation

4, TOTALS
(Total from Outstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

@ SS-1127 (Rev. 4/02)
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